Form CPF M 102: Campaign Finance Report

Municipal Form Rreceivep 1o cLery
Office of Campaign and Political Finance GRAFT0H, MA \M)-/

W18JUK 12 AMiD: 0O

File wuth _Cirv or Toun Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ May 5, 2018 Ending Date:  Jun 9, 2018

Type of Report: (Check one)
[] 8th day preceding preliminary  [[] 8th day preceding election 30 day afierelection [} year-end report  [X] dissolution

Dennis E. Person Committee to Blect Dennis Perron
Candidate Full Name {1f appticable) Comminee Name
Board Selectmen Kenneth W. Hudson
Ofice Sought and Desanct Name of Commitice Treasurer
149 Millbury St. Grafton, MA 01519 149 Millbury St. Grafton, MA. 01519
Resudertal Address Commusce Mailine Address
Bmail ¢ o v nemms Poranal(d Grat Cam Boail L prup £ pce. Cong
Phonc # (optional) Phane £ (optonal )
SUMMARY BALANCE INFORMATION:
Line k: Ending Balance from previous report 2,261
Line 2: Total receipis this period (page 3, line 11) 25
Line 3: Subiotal (line 1 plus line 2) 2,286
Line 4: Total expenditures this period (page 5, line 14) 2,286
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total {all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IHiIlbury Credit Union

Affidsvit of Committer Treasurer:

[ conurfy that [ have examined this repont including atiached schedules and 1t s, to the best of my knowdedae and beleef, a true and complese siatement of 21l campagn firance
activity, including all contributions, loans, receipts, cxpenditures, dishursements, in-kind comtributions and Iabilities for this reporting penod and represents the campargn
finance activity of zll persons acting undcrthcaZwrily ur?thdmll'oflhis commitice in accordance with the requirements of MG L. . 55.

Sigmed under the penalties of perjury: M (Treasurer’s signature) Dale: é - /l-ﬁ

FFOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 bos oaly)
Candidate with Committce and wo sctivity independent of the committee

EI 1 cenify that 1 have camined this report including attached schedules and i 15, 1o the best of my Enowiodge and bedief, a true and completr statenent of all campaign finance
activity, of all persons acting wmder the amhonty or on behalf of this committee in accordance vwth the requoemenis of MG L. e 55 1 have not recerved any contributions,
mcurred amy liabilities nor made any expenditures on my behall during this reporting penod.

Candidate withowt Commitice OR Candidate with indepradent activity Bing separate report
D I centify that | have exammeed this repost including sitached schedules and it is, to the best of my knowiadge and belict, a truc and complcie staioment of all campaign
finsnce activity, including contribations, leans, reecipes, cxpenditures, distrrsements, m-kind contriibutions and lxahilitses for this reporng peniod and repeesents the

campaign finance activity of all persons acting under the authority or on [ this commitiee 1n accordance with the requirements of MG L. ¢ 55
Date: (e 7"~/ 5
Signed onder the penalties of perjury: 5){/ — (Candidate’s signature) G 7




SCHEDULE A: RECEIPTS

AMG.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include yoor committee name and a page number on each page)

Name and Residentizl Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipis over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not lisied above) 25
Line 11: TOTAL RECEIPTS IN THE PERIOD 25||«  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under®* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized reccipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
MG.L c. 33 requires commifiees (o list. in alphabetical order, oll expendinmres over 850 in a reporting period. Commitices must keep
detailed accounts and rec ords of all expenditures, but need only itemize those over $30. Expenditures S50 and under may be added together,
Jrom committee records, and reported on line 13.
{A "Schedule B: Expenditures™ attachment is available to complete, print and atiach to this report, if additional pages are required to
report all expenditures. Please include yosr committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpase of Expenditure Amonnf
85 Mamimac Street, Suite 400
May 11, 2018 MassGOP Boston, MA 02114 Donation 1,440
May 15, 2018 |||American Legion Post 92 e StGrer, B Hail Rental 231
May 21, 2018 Befinie Pervon Mhmﬁ_.%__aci St Grafton, MA Reimbursement for Candidate 600
June 7, 2018 Dennis P w“wﬁﬂm__cci St Grafton, MA Reimbursement for Candidate 15
Line 12: Total Expenditures over $50 (or listed above) 2,286
Line 13: Total Expenditures $50 and under* {not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD u.nmm__

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpese of Expenditure

Amonnt

Enter on page I, linc 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize coniributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions 350 & under (not listed above)

Enter on page §, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the comributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



